) STATEMENT OF FINANCIAL INTEREST

i . . . For assistance in completing
i Siate/District officials file with: ‘Q ®) .
N : le “ Calendyr vear covered O ’ this form contact:
Mark Martin, Secretary of State Note: Fili he previous calendar y Arkansas Ethics Commission
State Capito!, Room 026 {Note: Filing covers the previous calendar year) fl

: . 1917
Little Rock, AR 72201 Eﬁﬁcogzﬁ.?\oﬁ 72203
Phone (501) 682-5070 |

Phone (501} 324.960G0
Fax (501) 682-3548

'his an amendment? [1 Yes g No Toll Free (800) 422-7773

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Not Applicable” in that section. Do not leave any part of this form blank. If additional space is needed, you may aftach the
information to this document.

SECTION 1- NAME AND ADDRESS

Name SC—RlBMER \_\Ohh Hea‘*."ﬂ
Last) {Fitst (Middle)
address 1099 Quite Palace, Rd ASW Elak AR 125(3
(Street or P.O. Box Number) (City) {State) {Zip Code)
phone 10~ RA5. 940 -
Spouse’s name gC‘R [BRNER LESL.IE., HA(}AQ
(Last) (First) (Middie)

All names under which you andfor your spouse do business:

SECTION 2- REASON FOR FILING
C Public Official

(officc held)
Candidate F I L E D

{office sought) .
District Judge : FEB 14 2013
ity Attommey {name of municipality) Arkansas
{name of cily) Secretary of State

State Government: Agency Head/Department Director/Division Director

(name of agency/department/division)
Chief of Staff or Chief Deputy

{name of Constitutional Officer, Senate, or House of Representatives)

Public appointee to State Board or Commission STATE MEDICAL POARD

(name of board/commission)

School Board member
- {rame of school district}
Candidate for school board

{name of school district)
Public or Charter School Superintendent

{name of school district/schoof)
Executive Director of Education Service Cooperative

(name of cooperative)
Appointee to one of the folfowing municipal, county or regional boards or commissions (list name of board or commission):
3 Planning board or commission

ODO0o0OoOXOoooaogano

L3 Airport board or commission
[J Water or Sewer board or commission
3 Utility board or commission

£ Civil Service cormmission

The faw provides for & maximum penaity of $2,000 per violation andfor imprisonment for not more than one vear for any person who knowingly or wilifully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21.8-804. This seport constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 08/69



SECTION 3- SOURCE OF INCOME

List sach employer and/or each other source of income from which You, your spouse, or any other person for the use or benefit of you
OF your spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individual items of income
that constitute a portion of the gross income of the business or profession from which you or you spouse derives income, For example:
accountants, attorneys, farmers, contractors, etc. do not have to list their individual clients.} If you receive gross income exceeding
$1,000 from ar least one source, the answer N/A is not comect. ‘

a) Check appropriate box: Mare than £1,000 N [J More than $£12,500
Czarks Medical Center — Salenn \St Care,

(name of employer or source of income)

_H’UJ% LDZ/L“'L . Salem Arkaongasg 3= 71257
- o (address)
_Join H. Sevipner

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received W\e (‘ljl 8 ‘

b) Check appropriate box: B More than 51,000 [J More than $12,500
59\(1\% River Nursinag and Rehols Ceviter

{name of employer or source of income)

bwu bz 412, Salem™ A D25
' address
Pine Creek wWorks , \nc. et

{rame under which income received)

Provide a brief description of the nature of the services for which the compensation was received Medical Do

c) (‘Ji}cck appropriate box; X More than $1,000 L] More than 512,500
T @Y‘H Arkovgas ttomecave, - | HC. (oyo up ne,.
employer or source of income}

‘ f
420 \W Pivhook Rd ({I,a_mae-\{%au e LA 10503
ddre
Pine Creek Wovks, Inc. (address)

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received Mer&A'C&L.Q) S enACeN

d) Chg.ck' appropriate box: B3 More than $1,000 7 More than $12,500
Pine Creele Works e

{name of employer or source of income)

P11 Quill. Palpce Road VP Flat, AR 72513
, ' {address)
o K. Senbvier

(name under which income received)

Pravide a brief description of the nature of the services for which the compensation was received {\Med (el C¢ YW CL

The law provides for a maximum penalty of $2,000 per violation and/ar imprisanment for not mere than onc year for any person who knowingly or willfully fails

comply with the provisions of A.C.A§ 21-8-301 through § 2i-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised (8/09



SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse or any other person for the use or benefit of you or your spouse have an
investment or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the
reporting period.

a8}  Check appropriate box: @ More than $1,000 [] More than $12,500
Plamengd Feeds inc.

(name of corporation, firm or enterprise)

Cdward Jdovws lnves

: ad
Jonn 3 Lestie, SenVoviere (address)

(name under which investment held)

b} Check appropriate box: E More than $1,000 ] More than $12,500
Facehook nc. Ci &

(name of corporation, firm or enterprise)
Cintrd dovugkr Inveg

ddr
Johmn 2 L'Pﬁli'(, Scn'bviea (eddress)

{name under which investment held)

¢) Check appropriate box: [ More than $1,000 ] More than $12,500
VALERO ENERGY _CnR P

{name of corporation, firm or enterprise)

fdward JomesBies \nvestm

(address)
Jnn g Leglie, Scnbnere

(name under which investment held)

d)  Check appropriate box: g More than $1,000 O More than $12,500
Protecrive. Values Vanable, Snpuibn

{name of corporation, firm ¢ enterprise)
Fauar & Joves \nveetmenix

. . ' (address)
S 9 \ese. Sealoven,

(name under which investment held)

€) Check appropriate box: J More than $1,000 [J More than $12,500

(name of corporation, firm or enterprise)

(address)

{name under which investment held)

f) Check appropriate box: [J More than $1,000 (J More than $12,500

{name of corporation, firm or enterprise)

(address)

(name under which investment held)

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one yeer for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission,

Revised 08/09



t
: :
| | | | | . . r R T
. “ T NI I _ | |
. . I | | |
| I -
- . ' : ;
. v o . et - ml ] -.N : - ! " ’ " k
| ‘ . LI
‘ .
.
. -

1 2 .
— - et - R _“-'-— - L - - e ade LB T :\:
R s By a
| 1 ~ s ' " .‘ 'J
- l - : |
. .
[ : “ -
. | ’ : ) | |
- . 1 . N i Ve D -
. - ' | |
v . ! ’ ' . |
- . .l | | J | -
) . A
‘ i L 4 ot . -
; .
- . | | | |
: .
. : ' K )
" " ‘ | |
| l ‘ R oo
e s T N - - ) L - 5 - e <, e i ’ ;
. - ‘ li\‘
| . ; . J)a/¢
- . . .. .
. *y - -
: ' : . 7 —' | |



" SECTION 4- BUSINESS OR HOLDINGS — | ni-erest bean re Mecownds

List the name of every business in which you, your spouse or any other person for the use or benefit of you or your spouse have an
investment. or holding. Individual stock holdings should be disciosed. Figures should be based on fair market value at the end of the
reporting period,

a)  Check appropriate box: & More than $1,000 [J More than $12,500
PINE CREEK WORKS, \nc.

{(name of corporation, firm or enterprise)

(B4 Quile Palace, R, Ash prat AR 2513
addre : ,
Pive Creele Wovks, ne. Jonn ssémkoner\] lLeslie Senloven

({name under which investment held)

b}  Check appropriate box: L] More than $£1,000 & More than 51 2,500
403~ Ozondis Medical, Couton, —~VALIC ReNronent, Seruced . Compassy,

amne of cogmratig?, firm or enterprise)
3

PO Box 15448, Amanile X
Jovn W Sevibnew

(address)

{name under which investment held)

¢}  Check appropriate box: m More than $1,000 3 More then $12,500
Fesco thigh Veild mun Fund CL A

f corporation, fittn or enterprise)
£dward Jones \nvedimengee o im o
- . v (address
John 3 leclie, Sevribnex &4

(name under which investment held)

d}  Check uppr_opriate box: ‘ 1 More than $1,000 E More than $12,500
e vican \-\'lc\\(\ \Neo~one "\“ms—b Ci-A

Fdward Jovies In VT e firm or enterprie)
ddres: <
Jo\f\h % LE’S\; [ S‘C'\’\‘bw) (a 5)

{name under which investment held)

e) Check appropriate box: & More then 51,000 More than $12,500
ohnsen ¢ Johnson

. name of corporation, firm or enterprise)
Cawova Jdon s \nt‘M

Jdolin 3 VLesue Scviiovgnr 00

(name under which investrent held)

f)  Check appropriate box: E More than $1,000 ’ D More than $12,500
Invesco GLBAL 45 bwio STEY 12 )

£a woard Jovue g \nwy 06 (name of corporation, firm or enterprise)
r

- v ' dd
Alfh\f\ 2 Leslie Sonmvamnan., 040

{name under which investment held)

The: law provides for a maximum penalty of 52,000 per viclation and/or imprisonment for o1 more than one year for any person who knowingly or witlfully fails_ to
coaply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission,

Revised 08/09



SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject to jurisdiction of s
regulatory agency of this State, or of any of its political subdivisions.

» PINE CREEK WORKS, nc.
. f busipess, corporation, finm, or enterprise)
LPA Quilt Palace RA - Ren Blak e P e 2
_Preadent | (oddress) |
) . {ofTice or directorship held)
Jdorun B Sevilonex

(name of office holder)

m Pivie, Creelk Works, lnc.
. {name, of business, corporation, firm, or ent rise)
LA Ouilt, Palace M Dl Flak AR 72513
. . (address)
Vice,~Precident
_LCS li"ﬁ, CCY‘ \OV‘IE,Y' (office or directorship held)
Y )

(name of office holder)

SECTION 6- CREDITORS

List each creditor to whom the value of five thousand doHars (85,000) or more was personally owed or personaliy obligated and is still
outstanding. (This does not include debts owed to members of your Tamily or loans made in the ordinary course of business by eithera
financial institution or a person who regularly and customarily extends credit.)

2 N A
' {name of creditor)
{address of creditor)
b N[A |
; (name of creditar)
(address of creditor)
c) N ! A

{name of creditor)

{address of creditor)

SECTION 7- GUARANTOR OR CO-MAKER

List each guarantor or co-maker who has guaranteeél 2 debt of yours that is still outstanding, (This includes debt guarantors arising or
extended and refinanced afler Jan. 1, 1989. Members of your family who are your guarantors are not required to be disclosed.)

2. N/A

{name)

(address)

b)L\!ﬁ

{name}

{address)

The law provides for a meximum penalty of $2,000 per violation and/or imprisonment for not more than ene year for any persen who knowingly ar willfully fails to

comply wiith the provisions of A.C.A.§ 21-8-401 throush § 21-8-804. This report conslitutes a public record. This form has been approved by the Arkansas Ethics
Commission,

Revised 08/09



SECTION 8- GIFTS

List the source, date, description, 2nd a reasonable estimate of the fair market value of each gift of more than $100 received by you or
your spouse and of each gift of more than $250 received by your dependent children. The term “giR” is defined as “any payment,
entertainment, advance, services, or anything of value unless consideration of equat or greater value has been given therefor.” There
are a number of exceptions to the definition of “gift.” Those exceptions are set forth in the Instructions for Statement of Financial
Interest prepared for use with this form. (Note: The value of an item shall be considered to be less than $100 if the public servant
reimburses the person from whom the item was received any amount over 3100 and the reimbursement occurs within ten {10) days
from the date the item was received.) ’

s NJA

{description of gifi)

(date) {fair market value)

{source of gift)

n N[A

{description of gift)

) "Edat;) — {fair market vatue)
{source of gift)
9 NJA
{description of gift)
(date) (fair market value)
(source of gift)
o NJp
' (description of gift)
(date) . (fair market value)
(source of gift)
o N } AN
t (description of gift)
{date) (fair market vaiue)
{source of gift)
n N/A - - |
{ (description of gift)
(date) - {fair market value)
(source of gift)
o NJA
t (description of gift)
{date) (fair market value)
{source of gift)

The Jaw provides for # maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 thtough § 2{-8-804. This report cohstitutey a public record, This form has been approved by the Askansas Ethics
Commission.

Revised 03/09



SECTION 9- AWARDS

If you are an employee of a public schoot district, the Arkansas School for the Blind, the Arkansas Scheol for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Asts, a university, a college, a technical college, a technical institute, a comprehensive life-
long leaming center, or a community cotlege, the law requires you to disclose each monetary or other award over one hundred dollars
(8100) which you have received in recognition of your contributions to education. The information disclosed with respect to each such
award should include the source, date, description, and a reasonable estimate of the fair market value.

a N/A

{description of award)

{date} (fair market value)

(source of award)

by _NJA

(description of award)

{date) (fair market value)

(source of award)

¢) M!A

(description of award)

{date) (fair market value)}

(source of award)

o NJ&

f

{description of award)

{date} (fair market vatue}

{source of award)

SECTION 10- NONGOVERNMENTAL SOURCES OF PAYMENT

List each nongovernmental source of payment of your expenses for food, lodging, or travet which bears a relationship to your office
when you appear in your official capacity when the expenses incurred exceed $150.

a) N/A

(name of person or organization paying expense)

{business address}

5
(date of expense) (amount of expense)
{nature of expenditure)
b_aL[A
{ {namic of person or arganization paying expcnse)
{address)
b3
(date of expense) ' {amount of expense)
(nature of expenditure)

The law provides for a matitum penalty of $§2,000 per viclation and/or imprisonment for not more than one year for any person who knowingly or willfully fails w
comply with the provisions of A.C.A.5 21-8-401 through § 21-8-804. This repont constitutes a public sacord. This forns has been approved by the Arkansus Ethics
Commission.

Revised 08/09



SECTION 11. DIRECT REGULATI{ON OF BUSINESS

List any business which employs you and is under direct regulation or subject to direct contro! by the governmental body which vou serve.

a}fiﬂ@ G"@C\/—— \Dcn-k_s' \h-C.. .
PR STATE Medicat @eoarey o

{govesnmental body which regulates or controls}

b Dzaviee Medieal Center - Brogpital — Saten 15% Cares

“(name & i
PR._STATE Medical @ gany: rosines)

(governmental body which regulates or controls)

9 S?Yxmz\) Rives Nurstng amd Rednsdo Conten
m‘b M e C&.,Q_, é‘b aed {name of business)

(governmental body which regulates or controls)

o No i Prlicamsas %M@Ca(e—— LHC C:»Youuo‘, lne. .

, {m [ business) 1
vhate Medical Roayd o

{governmentai body which regulates or conirols)

SECTION 12- SALES TO GOVERNMENTAL BODY

List the goods or services sold to the govenmental body for which you serve which have 2 total annuaf value in excess of $1,000. List the
compensulicn paid for each category of goods or services sold by you or any business in which you et your spouse is an efficer, dircctor, or
stockholder owning mare than 10% of the stock of the company.

a) NIA

{goods or services)

(governmental body to whom soid)

{compensation paid)

b) J\I[A

{goods or services)

{governmental body to whom soid}

{compensalion paid)
9 NJA

(goods ar services)

{governmental body 1o whom sold)

(compensation paid)

d) J\iI/A

(goods or services)

{governmental bady to whom sold)

{compensation paid)

The faw provides for a maximum penalty of 2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or witlfully fails to

camply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been ‘approved by the Arkansas Ethics
Commission.

Revised 08/09



SECTION J3- SIGNATURE \

I certify under penalty of false swearing that the above information is trde and comrect

STATE OF ARKANSAS
COUNTY OF__Fiy 14on

Subscribed and swom before me this lgr day of

|

}ss

)

b Tiotary seal must be tegible (i.e., either stamped or raised and inked) and the original must follow
within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

IMPORTANT

Where to file:

State or district candidates/public servants file with the Secretary of State,

County, township, and school district candidates/public servants file with the county clerk.

Municipal candidates/public servants file with the city clerk or recorder, as the case may be.

Municipal judges and city attorneys file with the city clerk of the municipality in which they serve.
Members of regional boards or commissions file with the county clerk of the county in which they reside.

General Information;

»

The Statement of Financial Interest should be filed by January 31 of each year.
The filing covers the previous calendar year,

Candidates for elective office shall file the Statement of Financial Interest for the previous calendar vear on the first
Monday following the close of the period to file as a candidate for elective office unless already filed by January 31.

Agency heads, department directors, and division disectors of siate govemment shall file the Statement of
Financial interest within thirty (30) days of appointment or employment unless already filed by January 31.

Appointees to state boards or commissions shall file the Statement of Financial
Interest within thirty (30} days after appointment unless already filed by Jaouary 31.

If 2 person is included in any cate gory listed above for any part of a calendar year, that person shall file a
Statement of Financial Interest covering that period of time regardless of whether they have left their office
or position as of the date the statement is due.

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment fer ngt mote than one year for any person who knowingly or willfully fuils 10
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record, This form has been approved by the Arkansas Etlics
Commission.

Revised 08409

od



